2010 ELECTION CYCLE Delbert Hosemann
SECRETARY OF STATE
REPORT OF RECE
e CEIVE]
Name of Candidate _ WTILBERT I.. JONES E
JAN 18 201
Address P.0.BOX 2130 MERIDIAN, MS 39302-2130
Secretary of Swls
Telephone _601-917-4330 Fax 601-482-4539 Capeiias v
Contact Name WILBERT L. JONES Email wjonescat4@comcast.net
Office Sought 1S HOUSE OF REP. DIST. 82  pgjical Party _ DEMOCRATIC
D Check here if ahove |2 different from previous report
TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............ ... Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ............ccceeeov oe.ooo.... Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)............c.occeeen e, All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
X January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©bligations

T,
(1) Pre-Electlon reports are mandatory, even if no contributions or expenditures have eccurred. In such case, the candidate
shall submit a report Indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

(2) Untll a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 {b) (ii) and (iii).

(3) The receiving authority must be In actual receipt of the required reports by 5:0¢ p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period W
Total amount of contributions $1,200.06§ 0O $ 1,200.00 $1,200.00
Total amount of disbursements $ 0 +$ 0 5 o $ 0
Total amount of cash on hand $ 2,996.74
I certify that | haﬂ/ax ined thi, and to the best of my knowiedge and belief it is tyue, accurate, and complete.
: 24/ ; 7 25,5 //

Date

Authorlty: Refer to Mies. Code Ann. §23#15-801 (1972) et. seq. for statutory requirements.
Peanalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-6811 and B13 (1972).

SEND TO: 1. Cancdicetes for Statewice, Stemw district, mwmdﬂwmuﬁbﬂmlim form fo Secretary of State, Eections Divizfon, P. 0. Sox 130, Jackson,
MS 39205 or fax to 601-359-1499 ar 601-578-2819.
2. Candidates for countywide and county district offices shoiwld return forms 1o their county Circutt Clerk.

£08 01-10




Name of Candidate or Committee WILBERT L. JONES

12/31/2010

Reporting period_1/1/2010 through

Page

of

ITEMIZED RECEIPTS

A Source: [ Corporation FPAC Oindividual O Loan

Date

Amount of each

receipt
O Other (please specify] (Mo., Day, Year) this period
TR MAB-PAC 12 21 r2010| ®200.00
Maifing Address y 2
1602 24th ave. S
City, State, Zip Code i / 3
MERIDIAN, MS 39301 . B
Hame of Emplayer (Required) 5
Occupatlon (Required) Aggregate 5
year-to-date
B. Source: 0O Corporation [XRAC 0O Individual 0O Loan et Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this peried
Fulname  MISSISSIPPT DENTAL POLITICAL ACTION COMMITTEf _8/19 2010 ® 500.00
Mailing Addross L
2630 Ridgewood Road, Ste. C e AT R
City, State, Zip Code 3
Jackson, MS 39216-4920 —
Name of Employer (Required) [
Cccupation (Required) Aggregate 5
year-to-tdate
C.Source: [ Corporation EPAC O Individual O Loan Dt Amount of each
receipt
O OQther (please specify) {Mo., Day, Year) this period
Full nama ]
AT&T MISSISSIPPI POLITICAL ACTION COMMITTER_8/10/2010 |®500.00
Maiiing Address -4
175 E. Capital St. Landmark Center Rm 703 — T
City, Stata, Zip Code ; q 5
Jackson, MS 39201 i ]
Name of Employer (Reguired) i / L1
Qccupation |{Required) Aggregate s
year-to-date
D. Source: (Corporation 0O PAC D Individual D Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) e U this period
Full name 1 |s
Mailing Address g / o 5
City, State, Zip Code 1 |s
Name of Employer (Required) $
Occupation (Required) Aggregats 5
year=io-date

$504-05




Name of Candidate or Committee

WILBERT L. JONES

Reporting period 1/1/2010 through __ 12/31/2010
A, Full name Date Amount of each
N/A (Mo., Day, Year) | disbursement this perlod
Mailing Address / ; 1
City, State, Zlp Codo y / b1
Purpose of Disbursement (Opticnal) Aggregate 5
Year-to-date
B. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; ’ 5
Cty, State, Zip Code )y U s
Purpose of Disbursemant (Optional) Aggregate 5
Year-to-date
€. Full nama Data Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; 4 5
City, State, Zip Code / i 5
Purpose of Cisbursement {Optional) Aggregate 5
Year-to-date
D. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Malling Address / 5
—
City, Stata, Zip Code ; ’ 5
Purpose of Disbursement (Optional) Aggregate b4
Year-to-date
E. Fuil name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address 4 b1
= He oo
City, State, Zip Code ’ ; b1
Purpose of Disbursement (Optional) Aggregate 5
Year-to-date
F. Full name Data Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address . / b}
City, State, Zip Cods / / s
Furpose of Disbursement (Optional) Aggregate $
Year-to-date




